Childhood Onset Conduct Disorder [CD] is a condition characterized by at least one symptom of conduct disorder (based on Diagnostic and Statistical Manual of Mental Disorders criteria-Fifth Edition) prior to 10 years of age. Children affected exhibit disruptive behaviors, usually negative, hostile, and defiant behavior similar to Oppositional Defiant Disorder [ODD]. As the child gets older they begin to display more characteristic of Conduct Disorder (lying, fighting, and stealing, vindictive behavior). These children are also likely to have comorbidities including Attention Deficit Hyperactivity Disorder (ADHD), learning disabilities, poor academic achievement, and substance abuse. Distinguishing early between symptoms of Conduct Disorder versus other differential diagnoses is essential in effective treatment. Early intervention with these children leads to a better prognosis and likelihood of functioning in society. This case illustrates the difficulty of diagnosing a young child with Childhood Onset Conduct Disorder.
Demography
Patient is a 5 year old male from Missouri. He lives with father, stepmother, 2-year old brother, and 13 year old cousin. He is in Kindergarten.
Mode of Referral
He was seen for an initial psychiatric evaluation at the Outpatient Clinic for Autism Spectrum Disorder and Developmental Disorder and then a month later was admitted at an inpatient psychiatric facility after family brought him to the emergency room for safety concerns.
Case Presentation
A 5 year old male with no past psychiatric history was seen for the first time at the Outpatient Clinic for Autism Disorder and Developmental Disorder for impulsive and violent behavior since age 2. History was provided mostly from parents (father and stepmother) during the initial assessment. According to his parents he was having issues with impulse control, short attention span, and hyperactivity. His behavioral issues were extreme and difficult to redirect. He would become upset with little or no triggers and then proceed to kick, scream, urinate, and defecate in the living room and smear feces on the wall. He would attempt to hurt his 9 month old baby brother multiple times. Parents were reported to Child Protective Services because he gave baby brother a black eye by hitting him with a sock filled with nuts and bolts. He was violent towards animals and snapped the necks of multiple animals (9 cats, 4 rabbits, 1 turkey, 3 baby hawks, multiple dogs and pigs) and per parents was not remorseful about his actions. During interview he admitted to hitting a pig in the eye with a hammer because he thought it was funny. His behavioral problems and outbursts were also occurring at school. He starts fights with the other kids by kicking, biting, and punching them. He lies to get out of trouble. He steals things from the other kids at school. He plays aggressively with toys and breaks them, throws them, and stomps on them. He is sensitive to loud noises. He has difficulty using a fork and spoon. He self-reported his mood to be happy. He denies any mania symptoms. He denies any issues with anxiety. He denies any psychotic symptoms. He reports having inattentive and hyperactive symptoms of ADHD which was attested by parents and teachers report. After his initial appointment he was referred for neuropsychological testing to screen for Autism Spectrum Disorder. While he was on the inpatient unit it was determined that his violent tendencies were likely due to a lack of supervision. This determination was made from collateral information provided by his social worker. The diagnosis of r/o conduct disorder was removed from his diagnosis list and intensive home and community services were initiated. The neuropsychological testing showed he did not meet criteria for Autism Spectrum Disorder. He was continued on medications for ADHD and impulsivity (Amphetamine 5 mg in morning and clonidine 0.1 mg at bedtime) and is participating in intensive family intervention services.
Discussion
It is a challenge when diagnosing a young child with Childhood Onset Conduct facilities if behaviors continue to be extreme [4] . Antipsychotics are used to manage aggressive behaviors [7] .
Conclusion
Childhood Onset Conduct Disorder can be difficult to diagnose due to comorbidities, symptoms presentation as well biopsychosocial factors as in the case presented. It was determined that his behaviors were due to a lack of supervision in the home versus a diagnosis of Childhood Onset Conduct Disorder. 
